MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OoF PUBLIC HEALTH AND WELFA

DO NOT WRITE

Registration District No. _______ :.EL_Q_.MM Registration District No. J_Q_Qtff__nui.n.f. Ne. _.L_é-é.-..-_-

~62-016504 *

STATE FILE NUMBER

ON THIS STUB AMENDED FILED MRy 21987
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteszed lived. If institution: Residence before
VS 300 o . COUNTY  St, Francois -6 STATEMY ggourlh cOVEte , Genevievé"""“’“‘
Rev. 4/59 % b. cg; (1f outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CI!Y Inside Limits
[T}
S own  Bonne Terre 1 Day ow  Rural Yo O No 7
Tayd t] 12 <. FULL NAME OF (If NOT in hoapifal, give loeation) Tnaide Limits d. STREEY (If cutside, give location) Ruide on Farm
—of7 w HOSPIT{«[I'.OC:‘R v ¢. N ADDRESS N
2 4450, | INSTITU Beonne Terre Hosp. o3 o] Yonihe °ﬁ
1 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Cay Year
(Type or print) OF
» ARVEL JACKSON LOCKE DEATH april 23, 1962
¢} 5. SEX 6, COLOR OR RACE 7. Married []  Never Married J) |8. DATE OF BIRTH | 9. AGE (lest birthday) '.5.,‘.’.".?“ IDYEAR I:UNDER z;: HR
5 Mo le White Widowed [} Divorced [1 5/14/190£) 56 tha —;ys ours in.
_ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR tNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (7] dutingemost of working life, aven if retired)
g PRRET Lead Desloge, Mo, i
7 o Q 13a. FATHER'S NAME 135, MOTHER'S FAATDEN NANE = 14. NAME OF HUSBAND OR WIFE
0 Andrew J. Locke Mary Millen
8 2. “ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address
o ?/ , < (Yes, nmabunknown) ' (if yes, give war ot dates of servi Ii _‘I_ I m " .
o w arvin ILpcke Plat River M
2 g = 18. CAUSE OF DEATH (Enter only one tause per line - ’INTER‘EAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONS! arﬁa DEATH
g i z mmeplate caust ) Infarction of myocardium -ars.
11 0
O la .
0
12 jom O ®|$ o Conditians, if any,]  DUE TO (&) eriosclerotic coronary thrombosis
Rl bl 7Y - shove “caue
13 E Z stating the undar.
z - 2 ‘ lying cause last, DUE YO (g)
——'——‘% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART (1L If deceased was female was
= disease condition given in PART | (s} there a pregnancy in last 90 days. -
hd <
= Y.
5 ,_E, , [D EIJ O Ne l [0 Unknown
g E 19. ;‘EQEO%‘#E%‘.SYF 20a. ACCBF_NT SUIt‘::l]DE HOMEII:IDE 20h. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART 1 or PART 11l of item 18.}
Q 3] YES [ Noﬁ
z
z g = TIME GF "~ Hour — fonih, Day. Year
a a.m.
-4 g w B p.m.
%
Z = 20d. wdll.lévgc&gw% 30e. :k':ACEfOr :NJ:J'E:"(- o J: :'rd;bo::c I';omc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 'arm, factory, » .
5 . NOT WHILE AT WORK [J
o o o - -
oL | £ 1+ emerded e deconred from. =2 3=D2 =2 31<62 ot tor e tan o =2 3-62
: g o " Death occurrad/( Ll': 30 P« m o date stated above, and to the best of my knowladgs, from the causes stated.
g gl_ 8 8 / ;2, SIGNATU r title} 22b. ADDRESS 22¢. DATE SIGNED
I p ‘ )
= |3 = 7 L—Bonne Terre, Mo. 4/25/€
z 23b. B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
- p-3 . .
Q z 4/25/1962 | S8t. Fruncois Memo. St. Frsucois Co. Mo,
= < § "24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAI. REG. ., BEGISTRAR'S SIGNATU
= a Murphy L. Sperks Flat River, Mo.| dfet. :?d /4‘@1 g

{Licensed Embalmer's Snm'ncnl on Rewru Side)




.

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

4
Student Signed j” ?u‘f/‘;fojw ﬁﬁ—ﬂﬂM/—D |

Signature of Student Ermbalmer l/ - y 4

' . ._ _ Liggnsed Embalmer -;7}96
' . P.O. Addres%zyﬂdw ?DQ)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1§ this body is not embalmed, fact should be so stated above.




